City of Las Vegas Animal License Application L s Vegas Animal Licensing

The City of Las Vegas Ordinance requires all dogs, cats and ferrets c/o PetData
over the age of 4 months to have a current rabies vaccination and City license. PO Box 141929

Please Print Clearly and Fill in All Information Irving, TX 75014-1929

Last Name First Name Rabies Tag # Rabies Vacc. Date  |Vacc. Exp. Date Vacc Lot Manu.
(Enclose Certificate)

Address Apt # Vaccine Lot # Name of Vet or Hospital
Cit Stat Zi
Y ate P License Fees
Unaltered Pet O $25.00
Home Phone Alternate Phone Altered Pet [ $10.00 (Proof of spay/neuter required)

Senior (65+) w/ Unaltered Pet [[] $15.00 (Proof of owner's age required)
Senior (65+) w/ Altered Pet [C] $5.00 (Proof required)

Species  |Breed Sex [ spayed Replacement for Lost Tag O $5.00
O Neutered Microchip Number Office Use Only - License Tag #
O Unaltered
Pet Name Color(s) Weight Age/Birthdate
Date Issued
TOTAL PAID $

To License Your Pet By Mail: O Complete this application, O Enclose a copy of your pet's current rabies vaccination certificate,
QO Make your check or money order payable to City of Las Vegas, O Enclose proof of spay/neuter if it is not indicated on the rabies certificate
or proof of age for the reduced senior citizen fees. O Send to the mailing address on the top right of this form.

License Term: New licenses will expire one year from date of purchase. Renewal licenses will expire one year from the prior license's expiration.
Paperwork: Please provide legible copies of any documentation requested. Paperwork is not returned with your license receipt.

Tags: The metal license tag you receive with your first City License is permanently assigned to your pet. A license receipt and tag will be mailed
if this is your first City License. If you are renewing a prior license, only a receipt will be mailed unless you have requested a replacement tag.

For more information, please log on to www.lasvegasnevada.gov/petlicense or call toll-free 866-534-3780.
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